Abstract Objectives
Introduction

Various skills and techniques can be used to promote effective clinical communication between patients and physicians, such as structuring communication, addressing a patient's agenda, being empathetic, using non-verbal skills, and considering cultural tendencies. Medical jargon constitutes an additional obstacle for patient understanding, especially when the following factors are considered:
Immediately after a clinical encounter, patients generally remember only about 60% of the information provided by their physician and this value drops to about 50% several weeks later (1) .
When patients are asked to explain their illness and treatment, they are generally able to correctly identify only about 50% of the critical information (2) .
Only 50% of patients can adequately explain their medications (2) . Even though patients have problems understanding physician's explanations containing medical jargon, physicians still tend to expect their patients to adhere to the treatment plan (3) . Physicians may be under the assumption that patients are as familiar with medical jargon as they are (4) . (1) . Moreover, communication difficulties appear to be closely associated with patient dissatisfaction, threats to patient safety, and a higher incidence of malpractice claims (5) (6) (7) (8) (9) (10) . To identify the most difficult types of medical jargon, we examined patient-reported experiences with medical jargon as well as sociodemographic factors associated with these difficulties.
Because of these factors, medical jargon tends to slip easily into clinical communications
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Results
The mean age of participants was 50 years (range: T a b l e 1 . P a t i e n t -r e p o r t e d Di f f i c u l t i e s i n Un d e r s t a n d i n g Me d i c a l J a r g o n ( n = 3 , 0 9 0 T a b l e 2 . Cl a s s i f i c a t i o n o f Me d i c a l J a r g o n t h a t i s Di f f i c u l t f o r J a p a n e s e P a t i e n t s (21, 22) , and to be more satisfied with their care (1, 10 (18, 23, 24) . In addition to improved communication skills training programs for physicians, intervention programs for patients can increase their familiarity with, and understanding of foreign terms and abbreviations that are interlaced in the Japanese medical environment and are difficult to translate into Japanese.
T a b l e 3 . L i s t o f t h e T o p F i v e Me d i c a l T e r ms t h a t a r e Di f f i c u l t f o r J a p a n e s e P a t i e n t s
As for physician-related factors, even Japanese words commonly used in the clinical environment seem to be unfamiliar to patients or their use causes them to feel uninformed and embarrassed. Therefore, it is generally accepted that physicians should avoid medical terminology and explain medical conditions in simple and ordinary language to create better relationships with their patients (2, 11
